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CONCLUSIONS

▪ The spatial variability observed in high-risk areas for untimely HepB-BD 

due to non-facility delivery highlights the significant impact of contextual 

and individual factors

▪ Embracing a spatial epidemiological paradigm serves as a valuable 

approach for informing and guiding targeted public health interventions 

aimed at addressing untimely HepB-BD administration in low-income 

settings.

RESULTS

BACKGROUND 

Viral hepatitis, particularly Hepatitis B, presents a significant public 

health concern in Sub-Saharan Africa owing to vertical 

transmission from mother to child. Timely administration of HepB-

BD within 24 hours post-delivery is crucial for preventing 

transmission and attaining the Elimination targets by 2030. 

However, universal adoption of HepB-BD faces substantial 

challenges notably pertaining to feasibility issues such as timely 

vaccination, inadequate prenatal care, and a high prevalence of 

non-facility-based deliveries. 

This study sought to identify high-risk areas for untimely 

administration of HepB-BD by leveraging non-facility deliveries as 

a proxy for delayed HepB-BD administration in low-income 

settings. 

METHODS

A cross-sectional study was conducted using secondary data 

obtained from the 2016 Demographic and Health Survey 

conducted in Uganda. The sample included 10,263 reproductive-

age women nested within 696 clusters.

RESULTS CONTINUED 
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ADDITIONAL KEY INFORMATION

Empirical Bayesian Kriging Spatial interpolation results showing the 
distribution of the risk of untimely HepB-BD due to non-facility delivery 
in Uganda.
▪ A higher prevalence of non-facility delivery (>30.0%) is indicative of an increased 

risk of untimely HepB-BD.

▪ A lower prevalence of non-facility delivery suggests a correspondingly 

diminished risk of untimely HepB-BD.

▪ The regions at high risk of untimely HepB-BD were primarily identified in the 

eastern and western regions.

Distribution of the proportion of non-facility delivery across sampled 

clusters (Left); Hotspot analysis (Right).
▪ There is an observable pattern of higher prevalence of non-facility delivery (at 

least 30.0%) in clusters in the eastern and western regions.

▪ Conversely, clusters characterized by a prevalence of non-facility delivery below 

5.0% were predominantly concentrated in the central region, which is primarily 

urban.

Summary of the workflow

Summary characteristics.
▪ Overall, 31.8% of the women had non-facility delivery for their most 

recent birth within 5 years preceding the survey
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